If A2r, B2J, and the turbulent portion of the signal is of relatively low frequency, i.e., T2-T1, the autocorrelation appears as in figure 2b . If the two time scales are not readily apparent, as in figure 2b, T0 is the correct turbulent scale and the function's width is determined on the axis at point P. The pattern in figure 2b is differentiated from that of figure lb, which has no information about constriction, because figure 2b displays a sharp, triangular peak with straight sides. Figure 2b is 
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Finally, if the turbulence is minimal and hence A2r,>> B2T,, there is no flow information available. In this case T. merely reflects the properties of the pulse wave and the data must be discarded. This case would appear as in figure lb. It is evident from the above that if a bruit is sufficiently turbulent, the autocorrelation can be interpreted correctly to yield the appropriate turbulent time scale. Visual observation of the oscilloscope signal trace is necessary initially in deciding whether there is excessive ambient noise in the signal. Ambient noise is not distinguished from turbulence in the autocorrelation, but is readily distinguished in oscilloscope form. When ambient noise is excessive, especially if the turbulent signal is of very low amplitude, the data must be discarded (see fig. 2 entity as actual SIDS and therefore that our study infants are not representative of the actual SIDS population, we believe this is not so because three of our study infants subsequently died of actual SIDS, six had significant clinical hypoxia demonstrating the severity of their aborted episodes, and ten infants had pneumogram documentation of prolonged, severe, and clinically significant apnea, which we believe could have precipitated actual SIDS. We conclude from our data that demonstrable QT prolongation is not present in resuscitated aborted SIDS, and therefore is unlikely to be a major cause for the sudden infant death syndrome.
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